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Bronson, Florida  May  3oth  1924 

T©  The  Clerk  and  Inspector®  of  ’lection 
June  3rd  1924: 

Gentlemen:—  Realizing  that  you  know  the  men  mi  wenen, voters, 
in  your  precinct  better  than  I  do-I  am  leveing  it  up  to  you 
to  pass  on  the  question  as  to  whether  or  not  a  *«»  voter 
is  exempt  from  payment  of  poll  t  xes*  This  bee  use  I  am  unable 
to  tell  from  the  books  turned  over  to  me  this  fact  and  frankly 
I  dont  know*  I  fear  to  try  to  make  because  it  would  no  doubt 
mean  that  some  citizens  would  be  dissalowed  his  vote  when 
it  is  only  my  wish  that  every  voter  vote  who  is  qualified  to  do 
00% 

Another  thinfr  I  am  going  to  ask  you  who  will* 

I  knew  that  you  will  have  more  or  less  time  on  /our  hands  and 
you  can  do  e  service  for  the  nexL  registration  officer  that  will 
be  very  valuable*  That  is  this: 

Check  through  the  names  in  the  book  that  you  have 
and  if  the  individual  is  not  in  the  preoinot  now  mark  an  U 
in  fron  of  his  name*  In  case  he  is  dead  a  ’Df  to  indicate 
that  fact*  If  over  55  years  of  age  mark  his  or  her 
correct  age  at  this  time  if  they  vote  in  front  of  the  name*  Tjii* 
will  put  the  books  in  jarood  shape  and  only  you  who  know  the  people 
in  the  comunety  can  do  that*  I  o  sot  do  it  now  can  the 
County  Comissioners  do  it* 

Assureing  you  that  I  will  thankyou  and  an  sure  that 
whoever  is  elected  the  next  Supervisor  of  Regi  stration  will  thanlc  and 
and  that  you  will  be  dong  the  people  of  your  comunety  a  f  vor,I  an, 

Yours  trulyf 

- -  —  Rivers 

Supervisor  of  Registration* 
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